FILED
~ 2000 UNIFORM BUSINESS REPORT (UBR])
T R

1. Entity Name
THE JUSTICE CENTER, INC. 02-16-2000 90093 001 ***300.00
Principa! Place of Business Mailing Address
3220 S.W. 72ND STREET 9220 SW, 7ND STREET
SUITE 200 SUTE 200 , 8678
MIAME FL 33173 WMIAMI FL 331733259

2. Principal Place of Business 3. Mailing Address
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Name
PARKER-CYRUS, CHRISTOPHER — 2 g’%ﬁ’;’, C’m"ﬁ A‘i‘?;,b’lgﬂ Pk
9220 SW. 72ND STREET L3 ol e e NBET
SUTE 2007 205 S017C ® 20(
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8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _ > - EM"” \\\qo 0

Signatura, &ypéd or aninted nams of Fsgrsr“‘ed agent and wtle o epphcable / {NOTE: Ragistered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE 1$ $150.00 lecti - ‘

Tax filing requirement and elects to do so. - After MAY 1, 2000 Fee will be $550.00 10. E{sctlon Campﬂ'?” Flnancmg O $5.00 May Be

- st Fund Contribution. Added 1o Fees

{See criteria on back) Make Check Payable to Department of State
11. OFFICERS ANDY DIRECTORS ] EB2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PVSD T Delete e s D ;za;nange L1 Audition
NAME PARKER-CYRUS, CHRISTOPHER NAME O Jer ~ & )’4 7, 5 CH ,57—2; 7 Mes
STREETADDRESS | 9220 S.W. 72ND STREET STREET ADDRESS D S
crv-s-ze | MIAMI FL 33173 oITY-51-2 922 W 240 Spee
TILE O Delete TNLE C-AYVNY Ml Tel Sr [J change [ Acdition
NAME N NAME m {(?'1 ¢ 3
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CITY-ST-7IP " CHTY-ST-2P . .
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STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP
TITLE 1 Delete TITLE {1 Change (7.0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CATY-ST-7IP
TTLE ] pelete TITLE O Change [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CiTY-§T-21P
L 1 oetete e O change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-$7-7IP

13. | hereby certify that the information supplied with this filin, 3 daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartity that tno L. 12-

indicated or this repart or supplemental report is true and accurate and that my signature snail have the same lagal eftect as if made under oalh; that | am an oﬂfcer ot ik

of the corparaticn or the receiver or trustee empowered o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block i

changed, or on an atiactiment with an address, with all othar like empowered.
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